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APPLICATION DATA SHEET 

Application Information 

Application Number:: 
Filing Date- 
Application Type- 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Number of CD disks- 
Number of copies of CDs- 
Sequence Submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name:: 

Variety Denomination Name- 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers:: 



October 22, 2001 

REGULAR 

UTILITY 



None 



No 

METHOD AND SYSTEMS FOR A GRAPHICAL 

REAL TIME FLOW TASK SCHEDULER 

SIMUL.080C1 

No 

Yes 

10 
No 



No 
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Secrecy Order in Parent Appl.?:: No 



Inventor Information 




Inventor Authority Type:: 


Inventor 


Primary Citizenship Country: 


: United States 


Status:: 


Full Capacity 


Given Name:: 


David 


Middle Name:: 


H. 


Family Name:: 


Jerome 


Name Suffix:: 




City of Residence:: 


La Habra 


State or Prov. of Residence:: 


CA 


Louniry ot nesiaence.. 


1 IQ 

Uo 


Street- 


1401 Harbor Blvd., Apt. 14B 


City- 


La Habra 


State or Province:: 


CA 


Country:: 


US 


Postal or Zip Code- 


90631 


Inventor Authority Type:: 


Inventor 


Primary Citizenship Country: 


: United States 


Status :: 


Full Capacity 


Given Name:: 


Richard 


Middle Name- 


E. 


Family Name:: 


Linn 


Name Suffix- 




City of Residence- 


Richmond 


State or Prov. of Residence: :TX 


Country of Residence:: 


US 
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Street:: 16531 Denver Miller Road 

City:: Richmond 

State or Province:: TX 

Country:: US 

Postal or Zip Code:: 77469 



Correspondence Information 

Correspondence Customer Number:: 20,995 

Phone Number:: (949) 760-0404 (310) 551-3450 

Fax Number:: (949) 760-9502 (310) 551-3458 

E-Mail Address:: mokamoto@kmob.com dweiss@kmob.com 



Representative Information 

Representative Customer Number:: 20,995 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/193,763 


11/17/98 


09/193,763 


Non-Provisional of 


60/105,764 


10/26/98 



Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 
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Assignment Information 

Assignee Name:: 

Street:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 



Simulation Sciences, Inc. 

601 Valencia Avenue, Suite 100 

Brea 

CA 

US 

92823 
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